THE DIVISION OF HEALTH OF MISSOURI

. No, 300 .
o | FILED MAY 27 1955 sTANDARD CERTIFICATE OF DEATH e e e 1 DO85
! BIRTH O, rec. oist. no, 200 PRIMARY REG. OIST. W0. D125 Registrar's No
(} i 17} 1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Where deceased lived. It institation: residence befoie
a. COUNTY I.Iac on a. STATE MO . b. COUNTY :Mac on sdinimlion:,
b. %};Y (11 outssds corpurate limits, write RURAL and give ?:‘I‘ ALYEN;:;..';H ,EF €. ng‘ (If outekds sorporsts Umits, wrise BURAL anJ give townahip! o/ o
i T. 1 {! iw place)
5 Town Macon,Rural, Hudson TWE™|°'% 2ok TOWN-  Goldsberry oe’ g
d. FULL. NAME OF (If mot ia bospital or institutlon, give street add or location) d. STREET - (1 rursl, give location)
HOSPITAL OR rra ‘ AD!
8 insTiturioN Lake 'View Rest Home DRESS
ﬁ 3 NAME OF 8. (First) b. (Middle) e ey 4. DATE (Mouth)  (Day) (vw)
f (Typeor Pngy BN - lile oA April 30, 1955
E 5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE de rean ,;," oo T | e i i
A . DIVORCED (Bpweify, . birthdsy} o Hours | Mia.
;; female white never married  J|Feb.l3, 1877 78 '17 |
5 i0a. USUAL OCCUPATION ivedkind ofwork [ 10b. KIND OF ausm;ssn%g_r IN: I.l' BIRTHPLACE  (Ciyy et State or Forsig Comstry) 12 CITIZEN OF WHAT
S Housekeeping own home ~ .Goldsberry, Mi. 4] J.S.A.
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Elisha Lile . . Emerine Turner nene
B {15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea. o, 0z unknown) | (If yes, ive war or dates of servios) NO. .
= neg | - nche Mrs. Mary VWard, Kthel, Mo. .
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
& .|| Entercnty onecousper | I msr—:as:—: OR CONDITION ONSET AND DEATH |
E line for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (1) Cnn B‘QE"' jve Hesrt Failure : . i da g
‘3 «This docs nat mean | ANTECEDENT CAUSES ' . )
ﬂ the mode of dying, such | Adorbid “?ndmm, if eng, gising DUE TO (o) _L.obar Prneumonis,  sr
risez lo bog sat
I i I =i A : Beveral
w |l castsinfurs, or complica- DUETO () Hiypertension yrs
5 [i tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditians contributing to the death but ot
a related to the direase or condition causing death.
i= Il 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - - 2. AUTOPSY?
= ) TION %70 X
7 e ] w0
o |21 Accioent (pacity) 215. PLACE OF INJURY (e loorabuut | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
b SUICIDE boma, farm, fagtory. street, ofies bidg.,ms.) . . -
] HOMICIDE . Lo :
g 2ia. TIME (Moath) (Day) (Year) (Hosa) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
l iy . . nmun MOT WHILE
URY S AT WORK ‘ . .
b - .
E 217 hereby certif that I attended the deceased Jrom , 18 o 4/ 29 , 1805, that T last saw the deceazed
, and that death ocfurr, ol 2210 2., from the causes and on the dale stated above.
a Z3%. DATE SIGNED
E 2a BURTAL, 2Ub. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
] ? ‘ ~ .
B | TRieial 2, 1955 Helton Cemetery Goldsberryv, Yo,
REC'D BY LOCAL 'S SIGNATUR /55 | ByTUNER ¢ ATURE, DPRESS. .
— G, "?'“ B LlU, Buck in, bMo.
.)5: + /5 ‘Qm_z,ﬂ.ﬂ‘_ S




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e

Studont Embalmer No.

working under my personal supervision,

STUBNT sennencrercansnsranes Crresrransacas Signed.m......_....__.é{?/w‘%z@&”(\h

Student Embalmer
Licensed Embalmer No 1-10%7

P. 0. Address Bucklin, lio,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is fiot embalmed, fact should be so. stated above.




